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| announcing that I should this evening present 
a few remarks upon the subject of pleural effu- 
sions, I have felt that it would be desirable to pass 
over the somewhat theoretical questions which may 
be raised about the diagnosis of these effusions, and 
to limit my remarks to the more practical and in- 
teresting point of their treatment. It is necessary, 
however, that we should, before entering upon that 
discussion, determine clearly the extent of our 
inquiry, and decide upon the precise meaning of 
several terms which it will be essential frequently to 
employ. ‘The term ‘pleural effusion’’ is evidently 
the most general one which can be used to denote 
fluid accumulations in the pleural sac. Nearly all 
of the other terms which are applied have some spe- 
cial meaning which would properly restrict their 
application to some single class or variety of these 
effusions, and undoubtedly it was the original inten- 
tion of those who introduced these terms that they 
should convey this specific and limited meaning ; 
but with the course of years, and the varying phases 
of opinion as to these affections, more and more 
laxity has crept into our mode of employing them, 
and in some instances we find them used by authors 
of eminence with meanings the most diverse. 

Among these terms, the most common are the 
following, which I shall, throughout this discussion, 
employ with the signification now attached to each: 

Pleuritic effusions,—the general term for collec- 
tions due to inflammation of the pleura. 

Hydrothorax,—indicating a serous effusion due 
to subacute inflammation, to venous stasis, or to 
changes in the crasis of the blood. 

Pyothorax, or empyema,—indicating an effusion 
which is composed of pus, either pure or mixed 
with varying degrees of sero-albuminous fluid, and 
which is, as a rule, connected either with very in- 
tense acute inflammation, or more frequently with 
inflammation occurring in cachectic states of the 
constitution ; and, 

Hzemothorax,—indicating an effusion composed 
in large part of blood. This term is inapplicable 
to those serous effusions which are merely tinged, 
sometimes very deeply, with hzematin, or which act- 
ually contain a very minute proportion of blood. 

Having thus defined the terms which are used to 
designate these effusions, it is evident that the 
treatment adapted to their cure must vary greatly in 
the different forms. The general methods of treat- 
ment applicable are internal and external: among 
the former may be mentioned dietetic and medici- 
nal means, while the latter include local applica- 


tions and operative procedures. It will, perhaps, 
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be most convenient to discuss these separately, with 
special reference to their practical applications. It 
will not be thought surprising that I should first call 
attention to the operative treatment of pleural effu- 
sions, in these days when a recent author* speaks 
in the following words: ‘‘ Thoracentesis is no 
longer an operation: it isa prick of aneedle, which 
obviates at once pain and danger.’’ It is quite true, 
indeed, that the idea of removing large pleural 
effusions by paracentesis is not a newone. The 
operation was clearly recognized, and rules for its 
performance, not very different from those adopted 
by some modern operators, were laid down, in the 
writings of Hippocrates. During the seventeenth 
century, the operation, which had previously been 
resorted to but rarely, gained great popularity. 
Scultetus introduced the use of the syringe to with- 
draw, by aspiration, the portion of the effusion 
which gravitates below the external opening ; and 
numerous important treatises were written upon the 
subject. It is, indeed, difficult to conceive how it 
should have been otherwise, when so many cases 
were observed where nature effected a cure of long- 
standing pyothorax by an external opening, and 
when, in post-mortem examinations, it must have 
been frequently noticed that the fatal accumulation 
of serum or pus was confined only by the thin inter- 
costal tissues, which might readily have been 
punctured. Yetit is to be borne in mind that, until 
the introduction of physical diagnosis had rendered 
the detection of pleural effusions as certain and easy 
as it now is, physicians must have had recourse to 
the operation with much hesitation and uncertainty. 

But few distinct clinical histories remain to us 
from the earlier days of paracentesis; but doubt-. 
less, to judge from the difficulty which even now 
attends the diagnosis in some cases of pleural effu- 
sion, our bold forefathers must have made many a 
«dry tap.” 

The more recent history of the operation is some- 
what curious. Despite the many instances in which 
it was known to have been successfully employed, 
despite the improvements in the mode of operating, 
and the vast improvement in our power of deter- 
mining the exact location and extent of the effusion, 
paracentesis continued to be regarded as a daring 
operation, to be performed only under conditions 
of urgent danger. It is true, when Laennec an- 
nounced his immortal discovery, he did not fail to 
perceive the bearing which physical diagnosis had 
upon the operation under discussion, and he asserts 
that ‘‘ paracentesis will become much more common 
and much more useful in proportion to the diffu- 
sion of the employment of mediate auscultation.’’ 
That this prediction was not more speedily verified 
is to be explained by the fact that there was still 
wanting a clear analysis of the clinical symptoms 
which furnish the chief indications for the opera- 
tion, as well as the sole guide in the prognosis of its 
results. 

The great credit which is due to Trousseau in 
connection with paracentesis is, then, undoubtedly 











* Diculafoy, P ic Aspiration, London, 1873, p. 269. 











626 


MEDICAL TIMES. 


[Fuly 4, 1874 





this, that in 1843 he for the first time gave a clear 
and impressive account of the precise indications 
which call for the operation, while at the same time 
he simplified the operative procedure, and, by his 
great success in repeated instances, confirmed his 
precepts by the most extended practice. Becker, 
Schuh, and Skoda had, a few years previously, 
published valuable memoirs, which anticipated most 
of Trousseau’s conclusions ; but it was reserved for 
this latter teacher, by his firmness and his eloquent 
advocacy and brilliantly successful employment of 
paracentesis, to bring the operation into the high 
favor which it has since enjoyed. On the continent 
of Europe, its discussion has been ever since ‘‘ the 
order of the day ;’’ and in England it has been fre- 
quently advocated and performed. 

In America, despite the valuable memoirs of 
Bowditch, published over twenty years ago, the 
operation has apparently never been so popular 
and generally practised as abroad. It may, there- 
fore, not be deemed inappropriate if I give a brief 
sketch of the operation as it is performed by differ- 
ent operators, and as I have myself frequently em- 
ployed it. And in speaking of them I shall allude— 

1. To the instrument employed. 

2. To the point of puncture. 

3. To the after-treatment. 

4. To the indications for operation. 

The first method to which I shall allude may be 
called that of Trousseau, although the chief pecu- 
liarity, the valve in the canula, was the introduc- 
tion of Reybard (Gaz. AM/éd., January, 1841). As 
described in his work on Clinical Medicine (Syd. 
Soc. Trans., vol. iii. p. 270), the apparatus consists 
merely of a bistoury, with which an incision is 
made through the skin at the point to be punctured, 
and acommon trocar, the lips of which are sur- 
rounded with gold-beater’s skin which is softened 
by being wetted. When gold-beater’s skin cannot 
be obtained, a piece of the intestine of a fowl, 
rabbit, or cat, or a bit of bladder, will serve the 
purpose of forming a valve which will allow the 
fluid to flow out during expiration, whilst during 
inspiration it rests in exact apposition to the ex- 
pansion of the canula and prevents the entrance of 
air to the chest. 

A modification of this method, which I have 
employed in many cases with entire success, is as 
follows. A piece of thin india-rubber tubing is 
attached to the canula, and the trocar is passed 
through the tubing before entering the canula. The 
free end of the tubing is placed in a vessel contain- 
ing a little water. After the puncture has been 
made, the stylet is withdrawn, the minute hole in 
the elastic tubing instantly closes, and the fluid 
escapes into the vessel, the water in which effect- 
ually prevents any return of air during the inter- 
ruption to the flow of the fluid. 

As illustrations of the successful performance of 
ia operation, the following cases may be 
cited ; 


Case I.—Hydrothorax with ascites, following cirrhosis 
of the liver, and | probably) adherent pericardium ; 
paracentesis » recovery. 


W.E., et. 71, was admitted into the Philadelphia 





Hospital on March 25, 1873. He had enjoyed general 
good health. In 1845 he had rheumatism, with affec- 
tion of the heart, and since then had had more or less 
palpitation. For the previous six months he had been 
much troubled with dyspepsia, flatulence, irregular ac- 
tion of the bowels, and occasional nausea; and, within 
the past two months, ascites had appeared. 

On March 20 he hada profuse heematemesis, followed 
by bloody stools, which caused a dangerous state of ex- 
haustion. On admission, he was still extremely prostrate 
and anemic, and regained strength but slowly. There 
was no return of hemorrhage, but the effusion in the 
abdominal cavity increased, and signs of hydrothorax 
of the right side appeared. He was placed upon the 
use of digitalis, squill, and nitrate of potassium, and at 
first the pleural effusion diminished somewhat, but 
again increased, and became associated with so much 
gastric irritability and diarrhoea as to render internal 
medication impossible. There also occurred now from 
time to time spells of extreme dyspnoea, with so much 
disturbance of the heart’s action as to be alarming. 

The physical signs were as follows. The right side 
of the thorax was enlarged, with some bulging of the 
intercostal spaces. There was complete dulness, con- 
tinuous below with the area of liver-dulness, and ex- 
tending up to the second rib, above which there was 
tympanitic resonance. Over the area of dulness the 
vesicular murmur was absent, and no breathing-sounds 
were heard, but distant bronchial breathing. Vocal 
resonance and fremitus were also almost annulled. By 
careful percussion, distinct fluctuation could be detected 
in the sixth interspace. Over the apex there was rude 
respiration. The respiratory movements of the right 
side were very slight.. There were no signs of disease 
on the left side. The apex-beat of the heart was greatly 
influenced by the respiration, descending during inspi- 
ration to the sixth interspace, a full inch to the left of 
the nipple-line, and rising during expiration to the fourth 
interspace, just within the left nipple. There was also 
distinct retraction of the nipple and soft tissues sur- 
rounding it, attending the contractions of the heart. 
There was neither precordial thrill nor any friction- 
sounds or valvular murmurs heard there. The cardiac 
sounds were feeble, irregular, and often reduplicated. 

On May 24, 1873, he had an unusually severe parox- 
ysm of dyspneea, with lividity, coldness of extremities, 
feeble, fluttering pulse, gasping respiration, and great 
prostration ; and, on the day following, one hundred 
and sixteen fluidounces of clear, straw-colored serum 
were drawn off by a puncture in the sixth interspace, 
at the line of the anterior border of the axilla. During 
the early part of the operation the fluid was allowed 
to flow through an india-rubber tube attached to the 
canula ; the last portion of the effusions was removed 
by a Bowditch syringe. The patient became so weak 
as to render it necessary to abandon the operation be- 
fore all the fluid was withdrawn. Adhesive strips were 
tightly applied around the right side of the chest. There 
was an immediate return of percussion-resonance down 
to the fifth interspace, with vesicular murmur and 
crackling sounds (expansion rales, mixed with friction- 
sounds). 

The following observations of his pulse and tempera- 
ture were made before and after the operation: 


May 24, 8 o'clock p.m. Temp. 1003°; Pulse 97. 
sc 25, 12 7) M. “ 983°; “ 66. 
“ “6 4 “ P.M. se 99#°; “ 64. 
o “ 8 “ P.M. “ 99° ° “ 80. 
“ 26, 6 se A.M. “ 98° : “oe 73. 
“ “ 42 rT) M. “ 99° : “ 97: 
“ “ 8 “ P.M. “ 993° : “ 98. 


Since that date he has continued under observation. 
There has been no return of hydrothorax. The fluid 
which remained in the pleura, as well as the ascites, 
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was gradually removed after the operation, under the 
use of digitalis, iodide and acetate of potassium, and 
mild laxatives. He is at the present time enjoying fair 
health for a man of his age. There is still slight dul- 
ness at the base of the right chest, and a few friction- 
sounds are at times heard over the antero-lateral region. 

Case 1I.—Hydrothorax, from chronic subacute pleurisy ; 
fatty degeneration of the heart, and incipient cirrhosis 
of the kidneys; paracentesis, followed by great relief ; 
return of pleurisy ; death from ulceration of colon. 

J. L., zt. 72, a huckster by occupation, and much 
exposed to inclement weather, was first admitted to the 
Philadelphia Hospital in 1863, with acute rheumatism, 
and was discharged cured in eight weeks. In 1866 he 
was admitted to the out-ward department, and remained 
there, in fair health, though somewhat troubled with 
weakness and occasional palpitation of the heart. In 
the winter of 1871-2 he contracted a severe cold from 
sitting in the draught, and soon afterwards began to 
complain of increased weakness, feverishness at night, 
pain in the right side, shortness of breath, frequent, dry 
cough, and soon afterwards of swelling of the feet and 
legs. Thesesymptoms increased, and he was readmitted 
to the hospital on April 26, 1872, with cedema and 
ascites, and marked dyspnoea, and palpitation and 
irregular action of the heart. Upon physical examina- 
tion, there was flatness upon percussion, with great 
increase in sense of resistance from the third intercostal 
space downwards upon the right side. The level of dul- 
ness varied markedly with alterations in the position of 
his body. There was decided enlargement of the right 
side of the chest, with bulging of the lower intercostal 
space. The respiratory movements were greatly im- 
paired, and vesicular murmur was absent over the area 
of dulness. There was, however, a transmitted bron- 
chial breathing-sound over the entire lung. The apex- 
beat of the heart was pushed considerably to the left. 
He was placed upon the use of tinct. digitalis, gtt. xij 
to xv, with spts. juniperi comp., f3ss thrice daily; and 
later there was added to this, potassii acetatis, gr. xij, 
and potassii iodidi, gr. iii, thrice daily. Tincture 
of iodine was daily painted over the seat of effusion. 

His digestion was greatly disturbed, and the above 
treatment appeared to diminish his power of taking 
food, while the symptoms of disturbance of respiration 
and circulation became so urgent that, on June 3, a fine 
trocar was introduced immediately above the eighth 
rib, in a line with the anterior border of the axilla, and 
one hundred fluidounces of clear serum were with- 
drawn through an india-rubber tube attached to the 
canula, the free end being carried below the surface of 
water. No suction-pump was used. The operation 
was productive of immediate and great relief, and was 
followed by no rise of temperature, or any unfavorable 
symptom. The apex-beat of the heart returned to its 
normal position. The lung expanded ; the transmitted 
bronchial breathing disappeared, and vesicular murmur 
became audible over the upper and front portions of the 
chest, while dulness on percussion and feeble bronchial 
breathing persisted in the most dependent posterior parts 
of the chest. ; 

There was subsequently so much improvement that he 
left the hospital again, though with evidences of pleural 
thickening and with some effusion in the left thorax. 

He came under observation again in October, 1873, 
more than a year afterwards. He was then quite weak, 
with poor appetite and digestion, and constant tendency 
to diarrhoea. Heart's action irregular and feeble; cir- 
culation sluggish, and cedema of feet appearing during 
day and disappearing at night. There was no valvular 
murmur. 

The following notes of physical signs were made: 

Right chest moved much less in infra-clavicular and 
mammary regions than the left side. Below the lower 





part of the mammary region down to the lower border of 
the ribs there is a sinking on each inspiration quite 
marked when compared with the left side. Vocal fre- 
mitus increased ; from the.sixth rib to the lower border 
of the thorax there is a marked depression anteriorly; 
posteriorly, the conformation of the two sides is alike. 
Percussion anteriorly is resonant from the clavicle to 
the fifth rib, below this it becomes flat; posteriorly it 
is resonant above and for a short distance below the 
spine of the scapula, below this it is flat. Auscultation, 
posteriorly, at the upper part of the chest reveals bron- 
chial breathing which becomes fainter as the lower part 
of the lung is reached, and low down can be just heard. 

Anteriorly, bronchial breathing can be heard as low 
down as the fifth rib; below this there is with each in- 
spiration a creaking sound; none on expiration. Ex- 
piratory murmur can be heard; vocal resonance in- 
creased on this side. 

Left chest, very resonant anteriorly and posteriorly ; 
respiratory murmur increased over whole of lung; chest 
just below the clavicle is slightly fuller than on the other 
side. In inspiration the whole of this side seems to be 
lifted upward; movements much more free than on the 
right side. He has no cough, but some dyspneea, though 
not enough to prevent him sleeping on his back. 

There is well-marked arcus senilis around each eye, 
and vision is impaired. 

Liver-dulness does not extend below the border of 
the ribs. 

Urine passed very freely ; has to get up several times 
during each night to pass it; quantity large. Itis normal 
in color, and contains no albumen; sp. gr. 1008. 

His treatment consists of digitalis, tincture of chloride 
pe iron, and quinine, with application of iodine to the 
chest. 

January 6, 1874.—Since the last note he has been 
gradually sinking, especially during the last three 
weeks ; he has lost flesh rapidly ; there has been much 
diarrhoea, sickness of stomach, and vomiting. The 
stools have been very watery, varying from a light 
to a dark color, and sometimes numbering as many as 
fifteen to twenty jn the twenty-four hours. The matters 
vomited have consisted of food mixed with a yellow 
liquid, and have at no time contained any blood. His 
piles, which he has had for a number of years, have 
been very troublesome lately. His pulse has been 
very irregular and intermittent, and so very feeble as 
to be scarcely ee at the wrist. Every means 
was taken to keep up his strength, and to stop the 
diarrhoea and vomiting; but on January 6, at 8 o'clock 
A.M., he died. 

Autopsy made four hours after death. There was a 
marked depression on the antero-lateral part of the 
right chest, at the seventh, eighth, and ninth ribs, over a 
space about six inches wide and four inches long. The 
point of puncture was in this area. The scar left by the 
trocar in the skin was barely visible, and there were no 
adhesions between the skin and intercostal tissues. Upon 
the costal pleura there was a minute opening, one-sixth 
of an inch in diameter, still visible. On opening the 
thorax, the right lung was found to be compressed, and 
the pleura tightly adherent. The adhesions were firm 

all over the pleural surface, but most so at the lower 

art, where they were very dense, and about half an 
inch thick. The attachments were so firm that the 
lungs were with difficulty removed. The adhesions 
were thickest at the position of the depression of the 
ribs, above stated ; just behind this point there was a 
small cavity, containing serous liquid, circumscribed 
by the thickened adherent pleura. The right lung was 
dark and congested, but still permeable to air. Tlie left 
lung was normal, but somewhat congested. At the apex 
of this lung there were some moderately firm pleuritic 
adhesions ; there were none over the rest of the lung. 
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Heart flabby ; much fat on the outside ; tissue soft 
and fatty ; no valvular lesion, except some slight thick- 
ening of the edges of the mitral valve; heart did not 
retain its shape when placed on the table ; no excess of 
liquid in the pericardium. 

Liver fatty ; spleen small; kidneys small and con- 
tracted, Extensive ulceration of the large intestine, 
most marked at the sigmoid flexure. 


I have already alluded to the fact that so long 
ago as the time of Scultetus the use of a syringe 
was recommended to exhaust the portion of the 
effusion which was below the level of the external 
opening. Laennec advised the use of a cupping- 
glass and exhausting-syringe, with the view of drain- 
ing off the last remains of fluid and of facilitating the 
expansion of the lung. But more recently, greatly 
improved suction-pumps or aspirators have been 
devised. Among these, the apparatus devised by 
Bowditch deserves prominent mention. And still 
more recently, Dieulafoy has modified the syringe 
by introducing a stopcock between the nozzle and 
the chamber, so that the latter may be exhausted, and 
then, after the point of the trocar is buried beneath 
the skin, the vacuum may be brought into connec- 
tion with the cavity of the needle and the point be 
endowed with a spontaneous power of suction. 

He has also devised a modification by which a 
vacuum is created in a graduated jar, and the cavity 
of the needle brought into connection with this, so 
that the amount of fluid withdrawn can be directly 
observed. ‘This latter form has the disadvantage 
that in the case of large effusions it is necessary 
from time to time to detach the receiver (which 
contains about twenty fluidounces), empty it, renew 
the vacuum, and re-attach it. Where the collection 
of fluid to be withdrawn is small, and particularly if 
it be also offensive, this instrument enables you to re- 
move it without exposing it to the atmosphere at all. 

In attempting to estimate the relative advantages 
of these various methods, I would not be understood 
as disparaging the merits of any, whilst at the same 
time I would raise my voice against the unquestion- 
ing, unmeasured laudation which has been bestowed 
in many quarters upon Dieulafoy’s apparatus. ‘The 
sole object which is to be accomplished by paracen- 
tesis is the withdrawal of the effusion without per- 
mitting the entrance of air. In considering which 
of the above methods best secures this purpose, it is 
to be first observed that they all provide effectually 
against the possibility of the entrance of air during 
the withdrawal of the fluid. Let us ask, in the next 
place, by what forces the removal of the fluid is to 
be accomplished. In employing either of the two 
first modes, where a simple puncture with a guarded 
canula is made, there is no external power whatever 
employed. The forces which expel the fluid are— 
I, gravity, which leads so much of the effusion as is 
above the level of the external opening to escape, 
in seeking its level ; 2, the tendency of the chest- 
wall, which has been greatly stretched, and of the 
adjoining viscera, which have been displaced, to 
return to their normal limits, by expelling a portion 
of the effusion ; and 3, the centrifugal pressure of 
the expanding lung. 

It is further evident that the first force, that of 
gravity, will be able to operate directly in propor- 








tion to the activity of the two latter elements, since, 
if the lung be entirely non-expansive, the chest-wall 
rigid and inelastic, and the dislocated viscera fixed 
in their morbid position, there will be little or no 
escape of fluid. In other words, the rapidity and 
extent of the withdrawal of the effusion are meas- 
ured by the promptitude and degree of the return 
of the viscera to their normal condition. It will 
therefore always be observed that the fluid, which at 
first flows in a steady stream, soon begins to escape © 
by jets corresponding to the movements of respira- 
tion. 

On the other hand, in the employment of either 
of the two later methods—Bowditch’s syringe, or 
Dieulafoy’s aspirator—we bring to bear an addi- 
tional power,—that of the suction of a vacuum. In 
regard to the aspirator, it must be remembered that 
it possesses one virtue peculiar to itself, and which 
gives it a high diagnostic value. As there is con- 
stantly the full suction-power of the vacuum at the 
end of the needle as it is pushed through the tissues, 
it follows that the instant the fluid is reached it will 
be seen to enter the chamber of the syringe. 
Whereas, it is quite possible that, in case of a com- 
paratively thin layer of fluid included between 
pleurz thickened by plastic deposits, the trocar of a 
Bowditch’s syringe or an exploring-needle might be 
passed through the liquid stratum and have its 
point imbedded in the thickened pulmonary pleura, 
and thus seriously mislead the operator. But apart 
from this special diagnostic value, and of its great 
importance in some cases I am well aware, Dieu- 
lafoy’s aspirator has no advantage over Bowditch’s 
syringe, while it has the disadvantage that, as the 
barrel of the syringe is small, and the piston neces- 
sarily works very tightly, the evacuation of a large 
collection of fluid is both tedious and fatiguing. 
Both instruments are, however, alike in this, that 
when they are used, instead of the fluid being ex- 
pelled by the forces we have already considered, it 
is sucked out by a force which varies with the per- 
fection of the vacuum created in the syringe, but 
which is in all cases quite considerable. When, 
therefore, all the conditions exist which render it 
impossible for the parts to return quickly to their 
normal position,—when the lung is tightly bound 
down, and the chest-wall rigid,—it is quite possible, 
despite Dieulafoy’s assertion to the contrary, that 
an injurious traction may be exerted upon the lung 
by the forced withdrawal of fluid from the pleural 
sac. 

Case III.— Double hydrothorax, associated with cancer 
of mamma and pleura, paracentesis thrice performed 
with marked relief ; severe pain during use of pneumatic 
aspiration. 

M. M., zt. 35 years, Irish, of healthy family _his- 
tory, was admitted to the Philadelphia Hospital on 
January 17, 1874. Five years ago she had a fall, strik- 
ing her right mamma, and soon afterwards a swelling 
appeared, which ultimately proved to be a cancerous 
growth. The breast was removed in June, 1869; in 
June, 1870, the disease recurred in the cicatrix, and in 
August she was again operated on. In February, 1871, 
a third operation was performed. The general health 
remained fair until the spring of 1872, when dyspncea and 
great weakness appeared, with dry, paroxysmal cough. 
There was also frequent vomiting. These symptoms 
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persisted until her admission, although lately vomiting 
has been less frequent and dyspnoea not so urgent. 
On admission she was anemic and emaciated. There 
was a slight cachectic appearance; she also had occa- 
sional night-sweats. The right arm was weak and 
cedematous. There were cancerous nodules in the scar 
in the right mammary region ; and the left mamma was 
much atrophied, hard, and nodular. The pulse was 
rather small,—1oo; the respirations 21. On physical 
examination the respiratory movements, especially the 
expansion of the chest, were greatly impaired; the 
chief movement being one of elevation and depression. 
At the right apex there was a high-pitched sub-tym- 
panitic note, but below the level of the second rib ante- 
riorly there was, in the erect position, complete flatness. 
This was continuous around to the back at the same 
level. There was greatly increased sense of resistance 
over this flat area. In the recumbent position, reso- 
nance on percussion extended down to the third rib. 
The vesicular murmur was heard at the right apex, but 
was entirely absent below the third rib anteriorly ; pos- 
teriorly it could be heard nearly down to the angle of 
the scapula. Vocal fremitus was almost absent on the 
area of flatness. Vocal resonance was audible over the 
whole of the back ; along the vertebral gutter out to the 
angle of the ribs there was zxgophony, while farther 
out there was quavering, feeble bronchophony. ‘There 
was no downward displacement of the liver. The apex- 
beat of the heart was under the left nipple. On the left 
side there was complete dulness below the fifth rib. 

On Friday, February 26, a No. 2 aspirator-needle was 
introduced through the sixth right interspace on a line 
with the middle of the axilla. A clear, reddish-yellow, 
serous fluid escaped freely through the needle under the 
use of the aspirator; at first the withdrawal of the fluid 
was attended only by a slight hacking cough, but after 
three pints had been withdrawn the patient began to 
complain of great pain under the sternum, with a sense 
of dragging there; this was increased on respiration, and 
grew worse with each additional use of the pump. The 
entire amount of fluid withdrawn was Oiijss (56 f3), 
when the operation had to be discontinued, owing to the 
suffering it caused. The pulse and breathing were ac- 
celerated immediately after the operation, owing to pain 
and excitement. The pain continued severe for ten 
minutes. The following day the patient felt much 
relieved; the breathing was easier, though there was 
still but little motion of the right side ; there was still fiat- 
ness up to the second rib over an area extending about 
one and a half inches to the right of the sternum; on 
the line of the nipple there was resonance down to the 
third rib anteriorly, and down to below the angle of the 
scapula posteriorly. Respiratory murmur was feeble 
below the third rib anteriorly, and below the angle of 
the scapula posteriorly ; above these levels it was clear 
and strong, mixed with coarse creaking and dragging 
friction-sounds, which were heard most distinctly over 
the scapular region. There was distant, feeble respira- 
tory murmur with prolonged expiration heard almost 
to the base of the thorax. The condition of the left 
side was unchanged. There had been no elevation of 
temperature. 

_ On March 15, although the patient's condition con- 
tinued relieved, the evidences of effusion in the right 
thorax were so positive that the same aspirator-needle 
was again introduced through the same spot. This time 
the pump was not used, but an india-rubber tubing was 
attached to the needle, so that the fluid might escape 
merely by gravity and the pressure of the expanding 
lung. The same character of fluid escaped immediately 
through the needle, but so slowly that it became evi- 
dent that the lung was unable to expand. It flowed at 
the rate of about fZi per minute, and, when f3xvi to xx 
had escaped, ceased entirely. The patient experienced 





none of the peculiar dragging pain which had attended 
the first tapping, and expressed herself as somewhat 
relieved. The operation was not followed by a single 
disagreeable symptom, and there has since been no 
increase of effusion on that side. 

In the early part of May the effusion in the left 
pleural cavity had increased so greatly as to demand 
Operative relief. Paracentesis was accordingly per- 
formed in the same manner as upon the right side 
(Dieulafoy’s aspirator being employed), and about 
seventy fluidounces of clear serum were withdrawn. 
The operation was attended with but little pain, and 
has been followed by no demonstrable reaccumulation 
of fluid, although the evidences of intra-thoracic can- 
cerous disease are developing. 


It must be further asked, in connection with this 
point, how much advantage attaches to the entire 
withdrawal of the effusion. It has been held by 
some that it is undesirable to do so, but I confess to 
being unable to perceive any good reason for fearing 
to do it in cases where it is evident, by the return of 
pulmonary resonance and the development of the 
vesicular murmur, that the lung is expanding freely 
to occupy the place of the effusion. In such cases 
it is undoubtedly possible to withdraw the accumula- 
tion by the simple canula, as described. In other 
instances, where the effusion is serous, but yet the 
lung is incapable of fully expanding by the mere 
pressure of the atmospheric air entering its tissue, 
it may be of service to supplement this by the force 
of aspiration. But I have not observed in such 
cases any disadvantage from allowing a portion of 
the effusion to remain, since it has often been pos- 
sible, after the excessive distention was removed, 
to secure the absorption of the remainder as the lung 
gradually expanded. 

In fine, the result of my own experience has been 
that the greatest value of the ‘‘ aspirator, with the 
previous vacuum,’’ in cases of pleural effusion, is a 
diagnostic one; that in cases of large effusions, when 
the lung is free to expand, the effusion can be easily, 
safely, and successfully withdrawn by a simple 
guarded canula; that in cases where the inability 
of the lung to expand prevents free escape of the 
fluid through the canula, it is desirable to employ 
an exhausting syringe, unless its use. is attended by 
such severe pain as to indicate excessive tension 
upon the pulmonary tissues or upon organized ad- 
hesions. 

(To be continued.) 





CASE OF OVARALGIA. 
BY W. S. MAXWELL, M.D. 


RS. B., aged 32, married, mother of three chil- 
M dren, had been suffering from metrorrhagia for 
eight weeks, the result of an abortion, for which I was 
treating her. ; 

September 17, 1873, I was called to see her in great 
haste. Found her suffering intensely with pain in the 
region of both ovaries, with shooting pains extending 
to the perineum, back, and shoulder. The pains were 
of an intermittent character; there was tenderness 
upon pressure over both ovaries, nausea, constipated 
bowels, tongue clean, no fever, temperature normal. 
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Mrs. B. was subject to facial neuralgia, and was out 
the day before in the rain. Taking all things into con- 
sideration, I concluded that she was suffering from 
neuralgia of the ovaries. 

Treatment.—Morphia in one-quarter grain doses was 
injected hypodermically every hour until a grain had 
been given, before relief was obtained. The relief was 
transient ; as soon as the effects of the morphia wore 
off, she was as bad as ever. An enema was given and 
repeated several times, but there was no movement 
from the bowels. Nausea was finally quieted by all- 
spice tea. 

Sept. 18.—No better. 
dermically. Ordered 

K Quiniz sulphas, gr. xxiv ; 
Morphiz, gr. i. 
Ft. pil. xii. 
Sig.—Two pills every four hours. 

Sept. 19.—Much better; bowels were moved; she 
slept several hours. 

Sept. 20.—Better ; some appetite. 

Sept. 21.—Worse than she had been; no change in 
the symptoms. Used morphia hypodermically to give 


relief. Ordered 
K Quiniz sulph., Div; 
Morphiz, gr. iv. 
Ft. pil. xl. 
Sig.—Two pills every four hours. 
Sept. 22.—Better; continued to improve. 
Oct. 1.—Able to be up; the metrorrhagia was cured. 
June 3, 1874.—At this time Mrs. B. is enjoying excel- 
lent health. 


Continued the morphia hypo- 





ANOMALY OF THE PHRENIC NERVE. 
BY C. T. HUNTER, M.D. 


the winter of 1873, while dissecting the lateral 
region of the neck of a white male subject, I 
found an exceedingly rare and interesting anomaly 
in the course and relations of the right phrenic 
nerve. . 

In tracing the nerve to its apparent origin I dis- 
covered that it arose from the anterior branches of 
the third and fourth cervical nerves,—the normal 
arrangement. In addition, however, it received a 
communicating branch from the axillary plexus, 
which branch joined the phrenic nerve at a point 
immediately above the subclavian vessels. The 
course of the phrenic nerve was almost vertically 
downwards from its origin along the outer edge of 
the scalenus anticus muscle, and when it reached 
the base of the neck, instead of crossing the first 
part of the subclavian artery and passing between 
the artery and the vein, as in the normal distribu- 
tion, it took its course in front of the third part of 
the subclavian vein, and descended into the thorax 
behind the right internal mammary artery, thence 
to its normal position on the outer side of the right 
vena innominata and superior vena cava. 

On examining the left side of the subject’s neck 
I found the phrenic nerve in its normal position. 

This irregularity in the course of the phrenic 
nerve I have not found recorded in any of the 
American or English'works on anatomy or surgery: 
therefore I infer that it is very rare, and that the 
surgeon is not likely to meet with it in the deliga- 
tion of the subclavian artery at the point of election 
—viz., the third part. - 





NOTES OF HOSPITAL PRACTICE. 


BELLEVUE HOSPITAL. 
SURGICAL CLINIC OF PROF. AMES R. WOOD. 
Reported by FranK Woopsury, M.D. 


OPERATION FOR THE RADICAL CURE OF INGUINAL 
HERNIA. 


ENTLEMEN,—The subject to which I will invite 

your attention to-day is one of more than ordinary 
importance. From the days of Hippocrates to the 
present the treatment of hernia has been the objective 
point to which not only the best minds of the profession 
have been directed, but it has also engaged the atten- 
tion and furnished lucrative practice for a host of em- 
pirics, male and female. 

A hernia may be defined as a protrusion of some of 
the contents mj the abdomen through its parietes, at 
other than the natural outlet. I have seen the bowel 

rolapsed as far as the sigmoid flexure, but this is not a 
Sunels within the limits of our definition. I will not 
dilate upon the varieties of hernia, but will state that, 
according to its location, it is called diaphragmatic, um- 
bilical, inguinal, femoral, ischiatic, or lumbar, and may 
consist of bowel and omentum, forming an enterocele, 
or simply of omentum, constituting an epiplocele. I 
will postpone the complete discussion of this subject, 
reserving it for a didactic lecture at the college. You 
may judge of the extent of this affection from the fact 
that one person out of every thirteen that you meet is 
the subject of hernia; and a surgeon in large practice 
has these cases coming to him every day, so that it is 
absolutely necessary for you to understand its diagno- 
sis and treatment. Your books speak of external and 
internal abdominal rings, inguinal canal, etc., but you 
cannot find them in the ordinary subject in the dissect- 
ing-room, because they are part of the pathological 
condition, and are formed by the gradual yielding of 
the cellular tissue before the descending bowel : its cure 
consists in restoring the bowel to the abdomen and ob- 
literating the canal. : 

Some of the operations that have been performed for 
its radical cure are barbarous in the extreme. Men 
and women travelled about the country performing for 
its relief excision of the scrotum, or its strangulation by 
a ligature to induce sloughing, sometimes including in 
the ligature both testicle and scrotum of the affected 
side; they even bared the spermatic cord and ligated 
it, nerve and all; but the favorite operation was castra- 
tion. It is said that Paracelsus, a notorious quack, was 
in the habit of feeding his dogs upon the testicles sd 
obtained. To be sure, these operations caused suffering 
and frequently death, but they were not greatly im- 
proved until a comparatively recent period. The actual 
cautery was even recommended and employed to ex- 
cite adhesive inflammation of the walls of the canal 
and thus cure the hernia, as it had long been employed 
to arrest hemorrhage. Think of thrusting a hot iron 
into a stump to stop bleeding from a femoral artery 
and smaller points of oozing after an amputation, or of 
pouring upon it boiling pitch or oil, and this without 
an anesthetic! Yet this was done until the fifteenth 
century, when Ambrose Paré introduced the use of the 
ligature. F 

Although great improvements had taken place in the 
art of medicine, yet it was not until 1836 that the first 
rational operation for the radical cure of hernia was 
devised. Gerdy then recommended invagination of 
the scrotum by the surgeon's index-finger into the canal 
and confining it there by two points of interrupted su- 
ture, and through its anterior wall; the pouch is then 
washed with spirit of ammonia, to cause adhesion of the 
adjacent surfaces. This was a great advance, but was 
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still imperfect, because the internal ring being still 
patulous the hernia was not cured, but merely con- 
verted into an incomplete hernia or bubonocele. To 
remedy this, Bonner, in 1837, recommended passing 
acupuncture pins through the neck of the sac, and thus 
obliterating it; but this plan is not so effective as that of 
Gerdy, which I have frequently employed, inserting into 
the canal a sponge saturated with liquor potassz, spt. 
ammonie, or sol. corrosive sublimate, with good result. 

The following year a man in Bonn on the Rhine, 
Wutzer, devised the instrument I now exhibit. It is 
composed essentially of three pieces,—a wooden cylin- 
der, a curved needle, and a wooden cover which 
clamps upon the cylinder. The cylinder is passed into 
the invaginated pouch, and by means of a screw a steel 
needle, which is concealed near its end, is made to project 
through the anterior wall of the canal, and is received 
into a fenestra in the external blade; the instrument 
then remains in position at the pleasure of the surgeon. 
The value of this operatiow consists in the fact that it 
obliterates the canal high up and immediately in front 
of the internal ring, which, as you know, is half-way 
between the anterior superior spinous process of the 
ilium and the spine of the pubes. Good results may 
be obtained by this means ; but, whatever operation you 
adopt, be careful not to include the gut in the embrace 
of the instrument, and not to cause peritonitis by in- 
ducing a too high degree of inflammation. This instru- 
ment was modified, but not altered in principle, by the 
addition of another needle, by an eminent man whose 
services in teaching we gained shortly after the war, and 
who was until lately in the enjoyment of a large prac- 
tice in this city. I referto the late Prof. Nott, of Mobile, 
who enjoyed the esteem of the entire profession, and 
whose recent death excites general regret. 

Many other instruments have been devised. I here 
show you Riggs’s improvement upon Armsby’s needle 
and canula, which may be cited as the most prominent. 

Other operations have been recommended, such as 
the procedure of Velpeau, wha cut down upon the sac 
and injected an irritating fluid to cause adhesion. This 
was improved by that great man, Prof. Pancoast, of 
Philadelphia, who used an injection of tincture of iodine 
through a canula without exposing the sac, first placing 
a finger over the internal abdominal ring to prevent 
the fluid from flowing into the peritoneal cavity. This 
I consider about the best operation of all. 

The question will be asked by your patients, ‘Can 
I be cured by an operation?’ My experience upon 
this point is that in the majority of cases the hernia 
returns; and I have seen more of these cases, and per- 
formed this operation perhaps more frequently, than 
any other living surgeon. I do not say this boastingly, 
but I always endeavor to tell you the simple truth as 
familiarly as if you were gathered around my own fire- 
side. You should answer, then, that it will probably 
recur unless the patient continue to wear a truss. 

To the case before you there is attached a point of 
especial interest. About seven weeks ago he came 
here with an irreducible hernia, incarcerated but not 
strangulated. In such cases, never think of subjecting 
your patient to the risk of an unjustifiable operation. 
Where the gut is strangulated, you have no choice: you 
are obliged to do your utmost to save the patient's life; 
but never operate where there is simply an incarcera- 
tion, a principle which is well illustrated by the subse- 
quent progress of this case. He applied for an operation, 
which he had been told was necessary. This we refused, 
preferring to postpone it until more urgent symptoms 
were present. We kept him upon his back in bed, and 
at the end of six weeks there was a spontaneous reduc- 
tion of the hernia, This shows that ill-timed operations 
are injurious. I never operate upon a case of fistula 
iN ano without first inquiring into the patient's family 





history, and auscultating his chest, because where it 
complicates phthisis we find that nature has provided 
this as a sewer to drain from the blood some effete 
material ; but if the surgeon injudiciously dries this up, 
he injures his patient. A fistule being exceedingly an- 
noying and disagreeable, we are sometimes obliged to 
operate even in cases of phthisis; but I never do so 
without placing, at the same time, an issue-pea at the 
insertion of the deltoid, to supplement nature's drain. 

To-day we propose to perform the Wutzer operation, 
and may make a cure, although the canal is quite large. 
The trouble is generally reproduced by the descent of 
the bowel by the side of the adhesions. 

No anesthetic is necessary. The instrument is ap- 
plied as described, and held in position by a Spica 
bandage. This is to prevent the instrument from tear- 
ing off the insertion of the external oblique muscles, 
which, however, might prove advantageous in some 
cases, by encouraging adhesion, as an operation has 
been recommended by a namesake of mine, Prof. 
Wood, of London, in which a delicate knife is made to 
refresh the columns of the ring, which are then approx- 
imated by a ligature. This operation is very popular 
in England. We will permit the instrument to remain 
in position from eight to ten days. 


GANGLION OF WRIST. 


In this case of ganglion, I wish to show you the use 
of the aspirator of Dieulafoy. By this instrument we 
can with perfect safety evacuate a pleural effusion, or 
go in over the pubes to tapa distended bladder which 
cannot be entered by a catheter on account of enlarged 
prostate or impassable stricture. We can evacuate 
tumors and abscesses, even draw off the gas from a 
strangulated hernia, and assist its reduction. We can 
even diagnose a malignant tumor by plunging it into 
the growth and examining the juice by the microscope, 
and, if we find the cells, we can also make a prognosis. 

A cystic tumor in this situation may exist in the 
cellular tissue, or in the theca of the tendons, or com- 
municate with the joint, and contain synovial fluid. 
This tumor resembles the affection known as house- 
maid's knee, in which there is effusion under and 
around the patella, caused by inflammation of the 
mucous bursa in this situation from constant kneeling. 
This also sometimes occurs in ministers, especially 
after a camp-meeting. 

Having evacuated this cyst of a clear, glairy fluid, 
the subsequent treatment will be by local pressure and 
passive motion. 





CASES OF OVARIOTOMY. 


BY WASHINGTON L. ATLEE, M.D., 
Philadelphia. 


‘ASE 247.—Ovarian tumor mistaken for pregnancy 

—Both ovaries removed—Incision four inches long 
—Omental, intestinal, uterine, and pelvic adhesions— 
Death on the fourth day. 

January g and 14, 1872, I examined Mrs. G. W. B., 
of this city, in consultation with Dr. W. Lemuel Atlee. 
She was 28 years old, had first menstruated in her 
eighteenth year, and had always been regular. She 
was usta in 1864, and had never conceived. In the 
summer of 1869 she was quite ill for several weeks with 
great gastric distress, followed by considerable emacia- 
tion. The following January she noticed some fulness 
of the waist and abdomen, and in the spring of 1870 
she had a similar attack, accompanied with excessive 
vomiting. The enlargement increasing, her physician 
was positive that she was pregnant. In July she in- 
tended to have left home, but her medical adviser for- 
bade it, fearing that she might be confined in the cars. 
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He had engaged her nurse, and the baby-clothes were 
all made. 

At the time of my visit the patient’s abdomen was 
much larger than a pregnant woman’s at full term. It 
was pretty uniform in shape. There was dulness on 
percussion everywhere, except over the right lumbar 
region, where it was resonant. ‘There was some resist- 
ance to pressure over the right inguinal region, but 
elsewhere the abdomen was elastic. Fluctuation was 
distinct. She was then menstruating, and the os tince 
had a velvety feel. The uterus was central, In front 
of it a tumor can be felt in the superior strait of the 
pelvis. There was numbness of the left thigh, but no 
swelling of the lower extremities. She was consider- 
ably emaciated. Deep inspirations did not affect the 
tumor, in consequence, probably, of its large size. Con- 
traction of the recti muscles caused an oval projection 
between them. 

Diagnosis.—Tumor of the left ovary, consisting of 
one large cyst with multilocular deposits in its-walls. 

The operation was performed January 17, 1872, with 
the assistance of Drs. W. Lemuel Atlee, Burpie, Mears, 
Hoffman, Longshore, and Buckman. An incision four 
inches long was made down to the cyst. No parietal 
adhesions were present. The cyst was tapped, and 
thirty pints of transparent fluid were removed. The 
fluid resembled urine tinged with bile, having a dark 
brownish-yellow color, and was loaded with choles- 
terin. After emptying this large cyst, multilocular 
masses were felt in the abdomen. ‘These were punc- 
tured through the wall of the large cyst, but no fluid 
escaped from them. They were afterwards broken up, 
so that the whole upper portion of the tumor could be 
drawn out of the abdominal cavity. The omentum 
was now seen to be spread over the right wall of the 
tumor and adherent to it, and several inches of intes- 
tine were adherent to its posterior wall, while the lower 
portion of the tumor was strongly adherent to the basin 
of the pelvis. These adhesions were overcome,—-the 
pelvic by means of enucleation. In doing this, an ad- 
ditional cyst, as large as a small orange, was raised 
from the right side of the pelvis, and attached closely 
to the large tumor. This proved to be the right ovary, 
and in breaking up the strong adhesions its pedicle was 
torn across, giving rise to an arterial jet of blood, which 
was controlled for the time by the fingers. The large 
tumor was still attached to the whole posterior surface of 
the uterus, from which it was stripped. It was also ad- 
herent to its own pedicle throughout its whole extent, 
and from which it was separated. The pedicle, when 
detached, was four or five inches long, very vascular, 
and contained a hypertrophied Fallopian tube. For 
the present a ligature was applied to it, so as to secure 
all its bleeding vessels, and the tumor detached. 

The adhesions were very vascular, and numerous 
vessels were throwing off blood. Five, altogether, were 
secured by ligation, two of them on the posterior face 
of the uterus. The clamp was substituted for the liga- 
tures on the pedicle. The ragged, bleeding extremities 
of the omentum were secured in one ligature, and its 
stump fixed in the upper angle of the wound. The 
pelvis and abdomen were now carefully cleansed, and 
the wound closed by four sutures. The patient bore the 
operation well. There was some vomiting, but no flag- 
ging of the pulse. 

The tumor and contents weighed thirty-five pounds. 
Died from exhaustion on the fourth day. 








AGREEABLE PURGATIVE.— 


K Magnesiz calcinat., Ziss ; 
Aque, f3ii ; 
Syr. orgeat (or Curacoa), f3ss.—M. 





TRANSLATIONS. 


THE TREATMENT OF TYPHOID FEVER BY THE EXTER- 
NAL USE OF WATER (Allgemeine Militir. Zeitung).— 
Regimental Surgeon Lederer during the past five years 
has treated many cases of typhoid fever with cold 
water, and at a meeting of the Society of the medical 
officers of the garrison of Vienna in April of this year 
he gave the results of his experience. After calling 
attention to the prominent réle played by typhoid fever 
among the diseases incident to military life, and noting 
the high rate of mortality which attended it in the late 
civil war, he proposed the following three queries. 1, 
Are the results obtained from the cold-water treatment 
better than those from other modes ? 2. Can this treat- 
ment be advantageously carried out in military hos- 
pitals? 3. What symptoms should be regarded as indi- 
cations for the use of the cold-water treatment? The 
extreme hydropathists woyld give an unqualified af- 
firmative to the first query, for they assert that by their 
mode of treatment the mortality is greatly reduced. 
Some of them even assert that water is a specific in the 
treatment of this fever, and that if the patient is prop- 
erly treated at an early stage the disease can be cut 
short. From his observations, Lederer does not look 
upon water as possessing this specific power, and he 
thinks that the trials of this treatment have not as yet 
been sufficiently numerous to warrant the formation of 
conclusions as to its value. He is convinced, however, 
that under this treatment the disease runs a milder 
course, and that some of the graver symptoms may 
not manifest themselves. The intense headache which 
is sometimes one of the initial symptoms may vanish 
after the first baths. So, too, the delirium which com- 
monly appears at the end of the second week may by 
the use of baths be so greatly modified as to be of a 
very mild type, or even entirely done away with. In 
support of this he adduces several cases in which the 
rapid transition from a state of wild delirium to quiet 
after the use of a few baths was most marked. The 
influence upon the return of the appetite is also marked; 
the tongue becomes cleaner, and the diarrhcea is not so 
excessive. The influence of the bath, too, in tending 
to produce sleep, is most marked. Bed-sores arg not 
so apt to occur, and convalescence is more speedy. 
The advantages of the cleanliness promoted by the 
frequent use of the bath upon the general hygiene 
of the ward can be readily understood. As to the 
methods to be employed, Lederer thinks that packing 
the patients in damp sheets is not suitable to military 
hospitals, since the frequent changes of the cloths which 
are required call for the services of too many nurses. 
He therefore does not use this method, nor the one in 
which the surface is sponged off, but advocates the use 
of the cold bath, either with or without the douche. 
The patient, when the temperature in the axilla is 
above 101.5° Fahr., is placed in the bath, and a greater 
or less amount of water is poured upon him as the 
cerebral symptoms are more or less pronounced. 
These applications are made from 7 A.M. until 12 at 
night, at intervals of three or four hours, the tempera- 
ture of the bath varying from 68° to 77° Fahr., that of 
the douche from 54° to 60° Fahr. 

In answer to the third query, as to the indications for 
the use of the bath, he thinks that every patient with 
typhoid whose axillary temperature rises to 101° or 
above is a fit subject for this treatment, and that the 
earlier the cold bath is used the better it will be borne, 
and the more promising are the results to be looked 
for. If symptoms of cerebral involvement are present, 
the indications are still more pressing. He thinks that 
more care is to be exercised in the use of the bath upon 
such patients as are very restless, or have marked hy- 
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pereesthesia of the skin, and if the first bath is not well 
borne in such a case it should not be repeated. If com- 
plications arise during the course of the disease, such 
as infiltration of the lung or peritonitis, the baths must 
of course be discontinued. In conclusion, then, he 
thinks that this mode of treatment is of advantage in 
many cases, that it tends to diminish the risk of injury 
to delirious patients, that the risk of the occurrence of 
bed-sores is lessened by it, and that its use tends to 
limit the spread of the disease. W.A. 


THE TREATMENT OF ERYSIPELAS WITH HYPODER- | 
MIC INJECTIONS OF CARBOLIC AcID.—Dr. Aufrecht 
(Centralblatt fiir die Med. Wissenschaften), having had 
under his care during a short time several cases of 
erysipelas in aged persons, after comparatively slight 
injuries, all of which terminated unfavorably, was in- 
duced to try carbolic acid in the treatment of this dis- 
ease. If it is true that erysipelas in traumatic cases 
such as these is a consequence of the entrance of 
organic bodies into the subcutaneous cellular tissue 
and their proliferation there, and if carbolic acid pos- 
sesses the power of destroying these germs, or at least 
of rendering them innocuous, the acid must be able to 
prevent the spread of the disease, and thus to some 
extent reduce the danger. To convince himself that 
the hypodermic use of carbolic acid was innocuous, 
Aufrecht made experiments upon himself with a solu- 
tion of the strength of one per cent., and found that its 
use was attended by no unpleasant consequences. He 
soon had an opportunity of proving the efficacy of this 
treatment upon two patients,—the first a woman, aged 
56 years, with erysipelas of the fore-arm and hand, 
upon the latter of which was a small cut; the second 
was a man aged 82 years, with erysipelas of the leg, 
about the scar of an old ulcer which had reopened. In 
the first of these cases five, and in the second four, in- 
jections were made. The injections were made into the 
sound tissue upon the proximal side of the erysipela- 
tous area, and the disease spread no farther in that di- 
rection. The good effect of the treatment was, however, 
more strikingly manifested in the diminution of the 
temperature and the frequency of the pulse, and in 
the improvement of the general condition. The ery- 
sipelatous swelling and redness soon became less, but 
remained noticeable for a day or two after the injec- 
tions were made. In both cases convalescence went 
on without interruption. W.A. 





HEMORRHAGE OF THE LUNGS AS A RESULT OF IN- 
JURY OF THE Brain.—Prof. Nothnagel, of Freiburg, 
states that among the characteristic alterations which 
follow lesions of a particular portion of the superior 
surface of the cerebrum of the rabbit, one of the most 

pronounced is hemorrhage into the lung-tissue, which 

Is often so excessive that the entire lung is engorged 

with blood. Brown-Séquard observed an analogous 
phenomenon resulting from injury not of the convexity 
but of the base of the brain. By a similar manipula- 
tion, a meningitis can be caused, which, as a rule, is 
bilateral, and, when only upon one side, is usually seen 
on the uninjured hemisphere. 

Nothnagel considers that it is impossible that the 
occurrence of this meningitis should be but a coinci- 
dence, and promises further investigation of the sub- 
Ject. W.A. 


INFLUENCE OF THE SPLANCHNIC NERVE UPON THE 
MOTION oF THE INTESTINES.—S. V. Basch ( Central- 
blatt) concludes from his investigations that the 
splanchnic nerve does not properly cause a cessation of 
the intestinal motions. It restrains these movements 
only inasmuch as it, being a vaso-motor nerve, elimi- 
nates the motor irritation from the arterial circulation. 








carbonized blood, must also be regarded as a conse- 
quence of the irritation of the vascular nerve-centre, 
which often remains in operation after section of the 
splanchnic nerves, but is eliminated by section of the 
medulla oblongata. Nicotine acts in the same way— 
z.é., after causing some motion for a short time, causes 
a cessation of the peristaltic motion. W.A 


TERMINATION OF NERVE-FIBRES IN JOINTS.—Krause, 
of Gottingen, has found that sensory nerve-fibres end 
in the synovial membrane of the joints of the human 
finger by means of characteristic terminal bodies. 
From one to four nerve-filaments, after numerous anas- 
tomoses, become lost in oval bodies of varying size, the 
largest of which, however, can be seen with the naked 
eye. Bodies which are entirely similar are found in 
some of the lower animals, but they vary somewhat in 
size, and may be of a round instead of an oval form. 

. W. A. 


THERAPEUTIC NOTES. 


CROTON-CHLORAL IN FACIAL NEURALGIA ( The Brit- 
ish Medical Fournal, May 23, 1874).—Dr. F. B. Lee 
reports the case of a lady, zt. 32, who had suffered for 
years from attacks of facial neuralgia, had had several 
teeth extracted, had been blistered behind the ears, and 
had tried numerous other means without avail. He 
prescribed croton-chloral in three-grain doses every 
four hours. After the third dose perfect ease was ex- 
perienced, and, although three months had elapsed, 
there had been no return of the disease. 


NITRATE OF URANIUM IN DIABETES MELLITUS.—Mr. 
Kennedy details (London Lancet, June, p. 835) a case 
of diabetes, in which, after failure of skim-milk and 
other therapeutic measures, rapid improvement took 
place during the administration of the nitrate of ura- 
nium. One-sixth of a grain, gradually increased to 
a third, was given three times a day, dissolved in 
water. 


CHLOROFORM AS AN INGREDIENT OF INJECTIONS FOR 
HypDROCELE.—Dr. Lubin (L’ Union Med. de Canada), 
observing the frequent lumbar pain consequent upon 
the use of the ordinary injections in this affection, was 
led to use a formula similar to the following : 

BR Tinct. iodinii comp., fZii; 
Chloroformi, f3iiss. 

In a number of cases in which this mixture has been 

used, no pain whatever followed its injection. 


TOPICAL APPLICATION IN PAINFUL DENTITION.— 
k Syrup of tamarinds, Ziiss; 
Infusion of saffron, Dii; 
Honey, 3Ziiss ; 
Tinct. (essence) of vanilla, gtt. iv.—M. 
Rub gently over the gums with the finger or rag. An 
application of a similar character is the following: 
kK Saffron (powdered), 4 to 6 grs. ; 
Honey, 2 to 3 drachms. 
Glycerin may be substituted for the honey. 


SOOTHING APPLICATION IN HERPES ZOSTER.— 
& Collodion, 3i; 
Morphiz muriat., gr. viij.—M. 
To be painted over the vesicles without breaking 
them open. 


EXPULSION OF THREAD-WoORMS.—The oxyuris ver- 
micularis, or seat-worm, may be readily dislodged from 
its favorite habitat in the rectum by the injection of two 





The cessation of these movements, which is due to 


to three ounces of ol. morrhuz, repeated once or twice. 
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EDITORIAL. 


EUTHANASIA. 


U NDER the heading of ‘‘ Whither are we Drift- 

ing ?’’ we entered some time since an indig- 
nant protest against the suggestion or opinion of 
Dr. H. J. Bigelow, of Boston, that physicians 
should put an end to such patients as were appar- 
ently about to suffer a lingering death. We have 
heard of this being done in this city. We have, 
indeed, been told of a case in which a patient, 
receiving a dose of opium intended to kill, sur- 
vived for two years the villany of the physician 
and the mortal disease. We do not know whether 
these things are or are not so. But we do hope that 
any physician who is guilty of such practice will get 
what he deserves, and what the law, in that it says, 
‘‘whoever accelerates death causes it’’ (Taylor), 
certainly allots,—the penitentiary for manslaughter, 
if not the gallows for deliberate murder. 

We write this, and at this time, because there 
has recently appeared in England an essay, entitled 
‘‘ Euthanasia,’’ written by Mr, S. I. Williams, Jr., 
and published under the auspices of a Mrs. Cray- 
shaw, who is said to be the wife of one of the mil- 
lionaire iron and coal owners of Wales. In this 
publication the right or rather duty of suicide is set 
forth, the claim being ‘‘ based on the paramount 
duty of doing all that is in our power to lessen the 
amount of physical suffering in the world.’’ 

Morally, this reasoning, acute and seemingly 
logical as it may be, is to us simply satanic. If 
it justifies suicide, much more does it condone 





infanticide, murder of the old, sick, or deformed, 
and other equally pleasant customs of the ancients. 

As, however, the abstract discussion of moral ques- 
tions is somewhat out of the province of this jour. 
nal, we would scarcely have noticed this pamphlet 
had it not been for certain sentiments which are 
embodied in the following quotation ; 


‘‘ That in all cases of hopeless and painful illness, it 
should be the recognized duty of the medical attend- 
ant, whenever so desired by the patient, to administer 
chloroform, or such other anzsthetic as may by-and- 
by supersede chloroform, so as to destroy conscious- 
ness at once, and put the sufferer to a quick and pain- 
less death ; all needful precautions being adopted to 
prevent any possible abuse of such duty, and means 
being taken to establish, beyond the possibility of doubt 
or question, that the remedy was applied at the express 
wish of the patient.” 


Without further comment, we express the hope 
that if Mr. Williams or his supporters ever desire 
to reach this euthanasia, even the wealth of a Mr. 
Crayshaw will be unable to lead any physician to 
prostitute his office to that of an executioner. 





PUERPERAL FEVER. 


| apigmen FEVER is certainly very preva- 
lent in some parts of New York city, and also, 
we believe, in this city. According to the official 
reports, however, in New York there have been this 
year, to June 6, two hundred and twenty-four 
deaths from such cause, whilst in the same period 
of last year there were two hundred and sixty-one 
fatal cases. But as average human nature is the 
same everywhere, and as we know that the official 
statistics in this city are worse than useless, we judge 
the figures just quoted are of no value. This does 
not arise from any fault of the officials concerned, 
but from the untrue death-certificates handed in by 
attending physicians. Thus, one prominent medi- 
cal gentleman of this city was called in consultation 
during a recent month to no less than eight cases of 
puerperal fever, seven of which proved fatal, and 
yet during that month there was not a single death 
from such cause reported. During the same period 
another obstetrical friend was cognizant of some 
twelve cases, distinct from those already alluded to, 
—a large proportion ending fatally. If we were 
omniscient, no doubt this list could be greatly 
lengthened. But the evidence is sufficient for our 
purpose. A reputation for having cases of puerperal 
fever is such an evil possession that obstetricians 
not only do not covet it, but actually loathe it, and 
a euphemism is but a mere stroke of the pen. 
However these things may be, it is certain that 
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during the spring there has been in Bellevue Hos- 
pital a most serious epidemic. In the winter there 
were a few very virulent cases, but in April a num- 
ber of women were attacked almost simultaneously. 
Vacating the portion of the building previously 
occupied was tried, but after a fortnight the epi- 
demic reappeared ina most virulent form,—ten out 
of the fourteen patients attacked dying. The Com- 
missioner of Charities, at the suggestion of the phy- 
sicians, then had all the pregnant women removed 
to anew, one-story wooden building on Blackwell’s 
Island. Since this change the epidemic has very 
greatly abated, although several fresh cases have 
occurred. 

In regard to the entire number of persons attacked, 
the records of the hospital show that from January 
1, 1874, to June 1, there were fifty-two cases, with 
twenty-eight deaths from the disease. 








PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY 
SOCIETY. 


a aoe ae meeting was held Wednes- 
day, March 25, 1874, at 8 o'clock P.M. 


The PRESIDENT, DR. W. L. ATLEE, in the chair. 


Dr. W. B. ATKINSON called the attention of the So- 
ciety to the epidemic at present prevailing. The erup- 
tion seemed to be in many instances a combination of 
that of measles and scarlatina. In several cases he 
had recognized a true diphtheritic deposit in the throat. 
All had more or less sore throat, and some had, in 
addition, brain-symptoms like those of cerebro-spinal 
meningitis. The eruption is prolonged, and does not dis- 
appear as is genenally the case in rubeola or scarlatina. 

One house, in a locality otherwise healthy, seemed 
particularly marked by the tendency, and had acted as 
a focus whence the disease had radiated to other cases. 
On careful investigation, he had been unable to find 
He has 
encountered cases of cerebro-spinal fever, so called, for 
the last six or eight months. In fact, this has been 
wide-spread through the country, and does not appear 
to be confined to any special district. As showing a 
tendency to blood-poisoning, he had recently met with 
several cases of purpura. 

Dr. M. O’Hara had seen a number of cases of 
measles recently. Three of them undoubtedly had 
gone through an attack of measles before; in one case 
only six months ago. He had seen no case like those 
mentioned by Dr. Atkinson, but the description tallied 
somewhat with the case of his own child, who died 
last July of cerebro-spinal fever, and he would like to 
know of the doctor if there were any signs whatever 
of affection of the spinal centres. Except a slight 
retraction of the nuchal muscles, no distinction could 
be made between this case and scarlet fever, or, later in 
the case, between it and mixed scarlatina and measles, 
with complications of a diphtheritic character. During 
the third week, in which the child died, it showed evi- 
dently that it had been all the way through a case of 
cerebro-spinal meningitis. He desired to know of Dr. 


€pper what was his experience as regards second 
attacks of measles. 


MEDICAL 





Dr. W. PEPPER had seen several cases such as were 
spoken of by Dr. Atkinson. Some were ordinary 
measles, contagious, rash appearing on the fourth day, 
and terminating well. In a few others there was. 
tonsillar and faucial trouble ; the papules at the same 
time were more distinct, with thickening and infil- 
tration of the skin. He had seen a few cases appar- 
ently of mixed scarlatinous type. In one case, a child 
of seven years of age had played with another who 
had had malignant measles. In her case there were 
prodromes of catarrh. There was a typical scarlati- 
nous eruption about the neck and one thigh. The 
throat was sore, with white pseudo-membranous exuda- 
tions on both tonsils. On the other portions of the 
body the eruption was rubeolous in character. There 
was no albumen in the urine. The pulse one hundred 
and fifty. Temperature high. Swallowing difficult. 
The cases to which Dr. Atkinson referred were appar- 
ently analogous to this last. He believed that both 
poisons coexisted in the case detailed above, and per- 
haps in others. There was very little pure diphtheria, 
but a large amount of scarlatina, in the city. The cases 
of Dr. Atkinson were possibly measles, modified by 
the scarlatinous poison. He had not met with the pro- 
longed eruption. It sometimes occurs. Dr. P. replied 
to Dr. O'Hara that, in his opinion, second attacks were 
— common in measles than in any other eruptive 

ever. 

Dr. PRALL asked Dr. Atkinson if petechize occurred 
at the close of the regular eruption. He had seen only 
a few cases. He had seen three cases of second attacks 
of measles. In one case which recovered, petechiz ap- 
peared, and continued two weeks. There were no head- 
symptoms or sore throat. 

Dr. G. HAMILTON said he had not been aware until 
this evening of the existence of such an epidemic as 
that alluded to. The general health of the city is excep- 
tionally good. Measles prevailed throughout the city, 
so far as he had seen, in a mild form, and the reports 
of the weekly mortality showed only a small proportion 
of deaths from this cause. When measles and scarlet 
fever occurred simultaneously, as an epidemic, each 
disease seemed capable in some cases of being modi- 
fied by, as it were, a sort of assimilative action exerted 
by the other. As members are present from different 
and remote parts of the city, it might be well for them 
to state whether cases similar to those seen, more 
especially in the southwestern portion, have occurred 
in their respective localities. 

Dr. T. MCKEAN had seen a number of cases on New 
Market Street near Vine Street. The population was 
very much crowded there. He had seen three and 
four cases in one house. There was in some cases 
throat- and spinal-trouble. 

Dr. W. M. WELCH remarked that he had under his 
care at the present time cases both of scarlatina and 
measles; but in no case were the two diseases com- 
bined. He had observed nothing unusual in either of 
the diseases, except that two of the cases of measles 
were second attacks. These patients were brothers; 
one of whom, a child ten years old, had undergone a 
previous attack at the age of one or two years; the 
other, a child aged seven years, had suffered from a 
previous attack three years ago, at which time the 


- former child was exposed to the contagion without con- 


tracting the disease. 

Dr. W. PEPPER then read a paper on “‘ The Operative 
Treatment of Pleural Effusions.” 

By request, the Secretary read from the American 
Journal of the Medical Sciences for January, 1855, p. 68, 
the notes of a case communicated to Dr. Bowditch, of 
Boston, by Dr. Washington L. Atlee, of a large collec- 
tion of pus in the left pleural cavity, which had been 
successfully treated by repeated injections of iodine. 
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The case was reported by Dr. Bowditch to ‘The 
Boston Society for Medical Improvement,” and subse- 
quently by Dr. Morland, the Secretary of that associa- 
tion, in the above journal. 

After the reading of the report, Dr. Atlee stated that 
although this case of pyothorax had occurred as far 
back as 1850-1, the patient, an extensive paper-manu- 
facturer, is still living, in robust health, having required 
no medical attention since that time. 








REVIEWS AND BOOK NOTICES. 


UNIVERSALITY OF THE HOMQZOPATHIC LAW OF CURE, 
By CHARLES NEIDHARD, M.D. Second Edition. 
Boericke & Tafel. 


This little brochure having been sent to the Zz#mes for 
notice, we have read and re-read it carefully: at first with 
attention, then with amusement, and finally with aston- 
ishment. There are some things which, in themselves in- 
significant, become significant from their origin. When 
Napoleon writes, the world reads carefully, though the 
Napoleonic utterances be but twaddle. ‘The author of 
the present pamphlet is*a very Pharisee of the Phari- 
sees among his brethren, and commands a large and 
lucrative practice among the best classes of our citizens. 
Yet, when he opens his mouth, what manner of pearls 
fall from it! 

The man who could in cold blood put forth such 
utterances as those in this book is beyond the reach of 
the artillery of the reviewer; no cudgel of argument so 
heavy as to beat down his guard of ignorance; no 
arrow of sarcasm so swift and sharp as to pierce his 
panoply of non-perceptive power, Shall the fool per- 
ceive his folly, or shall he that was born blind see? 
Under the circumstances, we can but let Dr. Neidhard 
out of his own mouth convict himself, and without further 
comment offer some choice selections, which reveal the 
evidence upon which modern homeopathy relies for 
the proof of its tenets. We are sorry that want of space 
will not permit our extending these quotations. 

‘The best thief-catchers and detectives are those 
who formerly have been engaged in the same busi- 
ness,—that is, have been thieves. 

‘‘Political rings, united for the purpose of plunder, 
are best cured by similar rings united for the purpose 
of honest reform. 

‘A young gentleman afflicted with rheumatism and a 
severe cold in the breast was on the eve of being united 
to a beautiful young lady. In order to be cured, and 
before his marriage, he went South. ... All the medical 
gentlemen with whom he consulted told him he could 
not live. Weary of physicians, he again went home to 
die. He was carried from the boat to the hotel more 
dead than alive. On the sixth day after his return he 
learned that his betrothed had been married a day pre- 
vious to another, thinking her lover could not survive. 
All the friends of the deceived lover thought that this 
would prove fatal at once in his then state of health, but, 
instead of their fears being realized, in a week from the 
day of the reception of the unsuspected news he arose 
from his bed and rapidly recovered, and in less than 
a month was as well as ever. Disappointed love can 
cause consumption and rheumatism, but, when you 
have it, it may also cure it—a true homeeopathic cure. 

‘Thus the doctrine of miasmatic diseases and home- 
opathy occupy the same platform. If one not accli- 
mated or accustomed to acertain malaric effluvium, and 
inimical to his nature, is exposed to it, he falls sick, in 
the same way as he is cured by another agent similar 
to the nature of the miasma. This latter will probably 
be some plant growing in the neighborhood, or the 








poison of some animal luxuriating and arriving at its 
full growth in the very marshes from which the disease 
is generated. Do you think that the plants which cure 
the malignant fevers of miasmatic districts could grow 
on high mountains? 

‘A vicious boy who pokes his umbrella into every- 
body's side is cured by letting him stand in a corner 
with an immense umbrella over his head until he is tired, 
Another who bends his head under the table to catch 
at boys’ legs is told to lie with his head in a very un- 
comfortable position under the table until he is cured.” 


OBSERVATIONS ON THE PATHOLOGY AND TREATMENT 
OF CHOLERA. By JOHN Murray, M.D., Inspector- 
General of Hospitals, late of Bengal. 12mo, pp. 58, 
New York, G. P. Putnam’s Sons, 1874. 


Cholera has certainly been written about. Indeed, if 
our memory be not at fault, at least one monograph 
upon it has been published during the century. 
Nevertheless, as the offering of an eminent physician, 
who for forty years has fought the disease in its native 
jungles, we welcome this brochure heartily to our book- 
table. It contains but little that is absolutely new, but 
may be read with profit by almost any one, and may be 
accepted as an excellent guide in the treatment of this 
affection. One point made by the author is worthy of 
close attention. It is the existence of a stage of malaise 
before the premonitory diarrhcea, and the belief that the 
attack may often be aborted by judicious treatment 
during this period of incubation. The proper treat- 
ment of this premonitory state, Dr. Murray believes, is 
to be found in sustaining the strength, promoting diges- 
tion, keeping up the spirits, and avoiding exhaustion,— 
the free use of alcoholic stimulants and purgative medi- 
cines. The use of spices and quinine are advised, the 
latter very strongly so, in doses of two grains three times 
aday. Change of air and location, z.e., removal from the 
infected district, is often of service, especially in the 
cases of encamped troops. 


A CONSPECTUS OF THE MEDICAL SCIENCES, By HENRY 
HARTSHORNE, M.D. Second Edition. H. C. Lea, 
Philadelphia, 1874. 


This work sums up medical knowledge in a thousand 
pages as an aid to student-cramming. So long as there 
is a demand for books of this kind, some one will sup- 
ply it, and of its kind this book is about the best we 
know. It would, however, be a most hopeful sign of a 
medical millennium if such books ceased to pay. 


GLEANINGS FROM OUR EXCHANGES. 


TREATMENT OF FIBROUS TUMORS OF THE UTERUS 
BY HYPODERMIC INJECTION OF ERGOTIN ( Zhe Chicago 
Medical Fournal, June, 1874).—Dr. A. Reeves Jackson 
and others report seven cases of uterine fibroid tumors, 
in four of which there was diminution of the size of the 
tumor, with marked general improvement; in another 
the tumor was not affected, but the pain and hemor- 
rhage were destroyed; in one the tumor disappeared 
entirely and permanently, and in one there was no im- 
provement whatever. The solutions of ergotin all 
produced pain, and were occasionally followed by ab- 
scesses: it was, therefore, found advisable to prepare 4 
solution as follows: “Fifty grains of the extract 
(Squibb’s) are dissolved in two hundred and fifty 
minims of water, the solution filtered, and made up to 
three hundred minims by passing water through the 
filter to wash it and the residue upon it. It represents 
ergot grain for minim, free from alcohol or other irri- 
tating substance.’ This rarely produces any pain or 
inflammation,’ 
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THE DIETETIC TREATMENT OF DISEASE ( Zhe Lancet, 
May 23 and 30, 1874).—Dr. E. A. Parkes found, in the 
course of some experiments on healthy men with differ- 
ent kinds of food, that a diet of dried meat and bread, 
without fats or vegetables, produced in two or three 
days very great indigestion and depression of spirits, 
with an acneform eruption on the face and shoulders. 
These symptoms were at once removed by adding 
starches and butter to the same diet. This observation 
seems important in connection with dieting in fevers, 
where often such quantities of animal broths are given, 
and, with the exception perhaps of a little arrowroot, 
no starches and no fats are ordered. It might be that 
the best treatment for “irritable gastric dyspepsia” 
would be not to give vegetables at all or any nitro- 
genous food, but for two or three days to let only 
starches and fats, in some digestible form and without 
salt, enter the stomach. A meat diet has in some cases 
seemed to have a special influence on the skin,—psoria- 
sis inveterata and eczema squamosum having been 
cured by Bantingism, omitting the alcohol used in that 
system. A purely non-nitrogenous diet lessens in a 
very great degree the acidity of the urine, and does 
so by preventing the formation of the acid. It also 
markedly reduces the power of the heart within twenty- 
four hours after the commencement of the diet. The 
beat is more feeble, the pulse is smaller and softer, and, 
if the sphygmograph is used, the height of the up-stroke 
is only half of what it is in the normal state of the man. 
This action may be useful when we wish to subdue a 
powerfully-acting and excited heart, or in the treatment 
of aneurisms. The men experimented upon took, on 
an average, ten ounces of arrowroot, six ounces of 
sugar, and two and one-third ounces of butter in each 
twenty-four hours. This quite satisfied hunger, and 
maintained weight and health. If it be deemed neces- 
sary to add nitrogen without giving meat or bread, a 
little ground rice may be added, one ounce of which 
contains three and a half grains of nitrogen; or an 
egg may be given, one two ounces in weight yielding 
about nine and athird grains of nitrogen. In regard 
to the influence of alcohol on appetite and diges- 
tion, the evidence obtained from three healthy men as 
to any increase of appetite or more vigorous digestion 
from small doses of alcohol was found to be rather 
more negative than positive, anything over two fluid- 
ounces of alcohol being found to lessen appetite if the 
stomach was empty, and to injure digestion. The 
quantity of alcohol given for the particular purpose of 
increasing appetite should not exceed one fluidounce 
of absolute alcohol in a day, and half an ounce is often 
enough. It should be given with food, and for many 
patients the best plan is to give rectified spirit, properly 
disguised, as a medicine. If a fattening effect is de- 
sired, and no gouty tendencies exist, beer containing a 
good deal of malt extract is suitable; if salines and 
acids seem desirable for the kidneys, the light French 
wines are appropriate ; but in any case a natural wine 
as little doctored as possible should be insured. 


THE RELATION BETWEEN ARTERIAL TENSION AND 
ALBUMINURIA (Zhe British Medical Fournal, May 9, 
1874).—Dr. George Johnson objects to some recent 
assertions as to the cause of albuminuria in certain 
cases of scarlatina. Clinical observations have shown 
that in such cases there is often a condition of high 
arterial tension before the occurrence of albuminuria, 
and it may be assumed that this is the result of contrac- 
tion of the terminal muscular arterioles excited by a 
morbid condition of blood; but it is not evident how 
this arterial tension explains the albuminuria: on the 
contrary, undue contraction of the renal arterioles ex- 
cited by morbid blood would tend to lessen capillary 
engorgement in direct proportion to the increase of 





arterial tension to which it gives rise. It is intelligible 
that albuminuria may result from engorgement of the 
Malpighian capillaries consequent on an impeded 
return of blood through the veins, or an increased 
afflux through unduly relaxed arterioles; but it is diffi- 
cult to understand that albuminuria can be a direct 
mechanical result of increased arterial resistance and 
tension, and still more difficult to explain in this way 
the desquamation of renal epithelium and the other 
phenomena which occur in cases of acute Bright's dis- 
ease. 


POISONING WITH SIX DRACHMS OF HYDRATE OF 
CHLORAL.—Dr. Levinstein reports the case of a man 
of thirty-five, who was brought to a hospital at 9 A.M., 
having, with suicidal intent, half an hour before, swal- 
lowed six drachms of hydrate of chloral. He lay ina 
profound sleep, with congested face, heavy breathing, 
and pulse too. Cold applications to the head. In 
thirty minutes the face became livid, the veins dis- 
tended, respiration intermittent; temperature 39.5° C. 
Electricity was used, and led to regular breathing. In 
another half-hour a general pallor was observed, pulse 
gone, lachrymation, pupils contracted; temperature 
32.9°. Injection of three milligrammes of nitrate of 
strychnine, upon which twitches were excited in the 
neck, chest, and the muscles of the arms and legs. 
Trismus now occurred, whilst the upper extremities 
were in a state of tetanic stiffness. With these symp- 
toms the heart began to act again; temperature 33.3°. 
In a few minutes the collapse recurred, and was com- 
bated by frictions, sinapisms to the calves, and wrap- 
ping in warm blankets; temperature 34.6°. Respira- 
tion was kept up by electricity, but the circulation 
seemed completely arrested. Another subcutaneous 
injection of two milligrammes of nitrate of strychnine. 
Effect was the same as before; but, as respiration 
stopped now and then, galvanism was repeatedly used 
up to five o'clock in the afternoon. The patient re- 
mained, up to six in the evening, in a perfectly anzs- 
thetic state. At seven the pupils reacted at the presence 
of a strong light, and the temperature was higher. 

At three in the morning the sleep could only be inter- 
rupted by a strong galvanic current; but the patient 
swallowed a little milk, falling immediately into a deep 
sleep. At seven in the morning he could be roused by 
loud talking, and after taking milk he slept till one 
in the afternoon. Milk was given again, and he slept 
until 5 p.M., when he awoke quite refreshed, thirty-two 
hours after the ingestion of the chloral. No gastric dis- 
turbance whatever occurred, and he remained well for 
months.— The Lancet. 


INTESTINAL OpstRUCTIONS (Ad/anta Medical and 
Surgical Fournal, June, 1874).—Dr. Robert Battey 
strongly urges the persistent use of distensile enemata 
in cases of intestinal obstruction. He protests against 
the injunction contained in “ Flint’s Practice,’ that 
‘the injections are not to be pushed beyond the point 
at which they are borne without much suffering,” and 
calls in question the statement that “they will very 
rarely succeed after the invaginated portion of intestine 
has become swollen by congestion, and the peritoneal 
surfaces in contact have become adherent.” He details 
successful cases in which twenty and twenty-five pints 
of fluid were injected until it had passed through the 
entire length of the alimentary canal and flowed from 
the mouth, and believes.that in every case of intestinal 
obstruction, either feared, suspected, or known to exist, 
when the duration does not raise a well-grounded ap- 
prehension of gangrene, an anodyne having been pre- 
mised, ‘‘a distensile enema ought to be the frs¢, and for 
the most part need be the on/y, power invoked for the 
cure.” 
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TREATMENT OF THE ACUTE STATE OF BLENNOR- 
RHAGIA WITH CANNABIS INDICA AND BENZOIC ACID.— 
Dr. Lamaire says ( Four. des Connaissances Med.), 
‘‘ During seven years I have in more than sixty cases 
employed cannabis indica and benzoic acid, when 
patients have applied to me too late for the abortive 
method to be resorted to, when the discharge has been 
purulent and micturition painful, and have never failed 
of success when I have employed them together. The 
haschish alone diminishes the intensity of the disease, 
but is not always sufficient. Benzoic acid has made 
some cures, and several half-cures, but the two in com- 
bination have never failed. 

“I advise the tincture of cannabis indica to be used 
in doses of two grammes, and the benzoic acid in doses 
of one gramme in a mucilaginous mixture, in twenty- 
four hours,—the usual hygienic measures being fol- 
lowed. For two years I have also used, with great suc- 
cess, injections of simple water, made as often as pos- 
sible (ten to fifteen times in twenty-four hours), and 
have always been able to commence with the balsamic 
and opium treatment within four days at the farthest.” 
—. Y. Med. Record. 


VULPIAN ON THE NERVES TO THE IRIS.—The dilator 
muscle of the iris is, it is well known, under the influ- 
ence of the sympathetic nerve. It has been hitherto 
believed that all its fibres are derived from the superior 
cervical ganglion of the sympathetic. Some recent 
observations of M. Vulpian prove that we cannot 
regard this ganglion as their exclusive source. Ex- 
perimenting upon dogs, he has removed altogether the 
cervical ganglion and adjacent part of the sympathetic 
trunk. Ten or twelve days afterwards, the animals 
having been put under the influence of curara until the 
motor nerves to the limbs had lost all their excitability, 
he applied strong induced electrical currents to the skin 
of various parts of the body. Uniformly there resulted 
a slight, but distinct, reflex dilatation of the pupil on 
the side on which the sympathetic had been removed, 
Hence he concludes that some nerve-filame~.:s must 
reach the radiating muscle of the iris by some other 
path. Whether they pass up along the vertebral artery, 
or whether they are derived from the cranial nerves, is 
a question which remains to be decided.—London 
Lancet. 


THE SIZE OF APERTURE NECESSARY FOR THE TRANS- 
MISSION OF THE PLACENTA (Zhe Edinburgh Medical 
Fournal, April, 1874).—Dr. J. Matthews Duncan has 
made a number of experiments to determine the above 
point, and concludes therefrom that the placenta can 

e got away without disruption through an os of two 
inches in diameter, or a little more, and the hand can 
be passed through an os of two and a half inches in 
diameter, or a little more. The placenta is soft and 
lacerable, and can exert little force in distending the 
os. The hand is hard and firm, and can be used to 
dilate with considerable force. The os uteri is, in cases 
of placenta previa, very rarely rigid and undilatable. 
It may, therefore, be safely asserted that, in the very 
great majority of cases of placenta previa, the hand 
may be passed into the uterus, if the placenta can be 
extracted from it in a satisfactory manner without dis- 
ruption. 


METRORRHAGIA TREATED WITH THE GALVANIC STEM 
PEssary (Zhe Obstetrical Fournal, May, 1874).—Dr. J. 
V. Ingham reports two cases of extreme metrorrhagia 
which were successfully treated with the galvanic pes- 
sary, after all other therapeutic means had been ex- 
hausted. He found. the following features common to 
both cases: 1, a persistent hemorrhagic tendency, un- 
willing to yield to the usual local applications ; 2, an ap- 
parent similarity in the cause of the hemorrhage, it being 





due, so far as could be ascertained, in both cases, to 
some degeneration or alteration of the mucous mem- 
brane of the uterus; 3, the same results followed the 
use of the galvanic pessary: the hemorrhage was 
supplanted by a profuse leucorrhcea, with some pelvic 
or uterine pains; 4, the recovery seemed to be complete 
in both cases, one menorrhagic period happening to 
both several months later, but not followed in either 
case by a second. 


POPLITEAL ANEURISM CURED BY CONSTRICTION OF 
THE FEMORAL ARTERY (Mew York Medical Fournal, 
May, 1874).—Dr. N. A. Robbins reports a case of poplit- 
eal aneurism of about three months’ standing, occurring 
in a negro, aged 30. His leg was drawn up, swollen, and 
cedematous, and he was delirious from the excessive 
pain. The femoral artery was cut down upon in Scar- 
pa’s space, exposed, and Dr. Speir’s artery-constrictor 
was applied. The instrument was kept on about three 
minutes, and then removed; pressure was kept on the 
femoral for ten minutes, in order to favor the formation 
of a clot at the constricted part. The wound was closed 
by wire sutures. The pain seemed to cease immediately 
after the operation, and for the first time for weeks the 
patient slept soundly. In ten days the wound healed, 
and in three weeks he was walking about almost en- 
tirely cured. 


TREATMENT OF CHOLERA BY THE HYPODERMIC IN- 
JECTION OF CHLORAL HypDRATE (London Lancet, May 
2, 1874).—Dr. Hall, in a paper published in the /ndian 
Annals of Medical Science, states that in the cold stage 
of cholera, instead of exhaustion of the nervous system, 
as is generally supposed, there is intense irritation of 
certain sets of nerves. He suggests that the principle 
which should guide us in the treatment of this condi- 
tion is the endeavor to quiet the nervous system by the 
action of pure sedatives, and recommends the practice 
of hypodermic injection of sedatives in the stage of 
collapse. Subsequent experiments as to the physio- 
logical effects of chloral hydrate have induced Dr. Hall 
to make a trial of this agent in cholera, and his practice 
has been followed by others with satisfactory results, so 
far as the reports at present extend. 


ACUPUNCTURE IN Dropsy (Zhe British Med. Four., 
May 23, 1874).—Dr. W. Munro reports two cases of 
general oedema, one dependent on organic disease of 
the heart, the other on anemia. In both cases all kinds 
of diuretics were tried without success, but finally the 
former case was relieved and the latter cured by the 
frequent puncturing of the distended skin with small 
sewing-needles, making twenty or thirty punctures two 
or three times daily. This procedure always gave im- 
mediate relief to the dyspnoea and other distressing 
symptoms. 


APPLICATION FOR Burns.—M. Lebigot recommends 
the following mixture as: having been very successful : 
RB Cape aloes, 4 ounces; 
Water, Io ounces ; 
Alcohol (go°), 3 ounces. 

The ingredients are to be melted together in a china 
plate over a slow fire, allowed to cool, and then filtered, 
after which three more ounces of alcohol are to be added. 
It is then ready for use. A tablespoonful of the mixture 
mixed with a teaspoonful of acetate of lead and twenty 
tablespoonfuls of water constitutes an excellent remedy. 
It is to be applied morning and evening on the burnt 
parts.—London Lancet. 


FORMULA FOR TASTELESS COD-LIVER OIL.— 
RB Ol. morrhue, 3ij; 
Spt. lavand. comp., Ji; 
Spt. vini Gallici, 3i.—M. 
—Boston Medical and Surgical Fournal. 














.- XS Oe = @ 











Fuly 4, 1874] 


MEDICAL TIMES. 


639 





TREATMENT OF WounpDs.—The gist of Dr. Abeille’s 
work on the above subject consists in placing a wound 
in the same conditions as if it were subcutaneous : pro- 
tection from the permanent action of air, from the 

resence of sanious and serous liquids, etc. His method 
is contained in the three following points: 1, immediate 
reunion of wounds; 2, rare dressings every three or 
four days,—one is often sufficient; 3, applications of 
cold or tepid water to the dressings. The water is not 
employed with the object of ‘‘ refrigerating” the surface, 
but simply of moderating inflammation, and of giving a 
degree of laxity and softness to the tissues. According 
to Dr. Abeille, when thus used it accelerates the process 
of reorganization.—London Lancet. 


ENLARGEMENT OF THE SPLEEN IN SYPHILIS (/rish 
Hospital Gazette, May 15, 1874).—Dr. A. Weil calls at- 
tention to enlargement of the spleen as a new and im- 
portant symptom of early stages of syphilitic infection. 
He observed it while the primary induration still ex- 
isted, and remarks that it disappears under anti-syphi- 
litic treatment. He thinks this symptom of the general 
blood-affection in the early period differs from the local 
changes which are observed to occur in the organ in 
the later stages of secondary or hereditary disease. 


MISCELLANY. 


LAUGHTER AS A MEDICINE.—Zo the Editor of the 
Medical Press and Circular: S1r,—Observing a para- 
graph under the above heading quoted from an Amer- 
ican journal, I am reminded of a like case, forty years 
ago, in which I was myself the moribund patient. Many 
years ago, at Clifton, from excessive and forced study, 
1 was seized with a nervous or low fever; I was con- 
fined to bed; my head was filled with thoughts and 
fancies of a confused and wandering kind—though 
reason never, I think, left me—for several nights. I 
could not sleep, and thought the power of coaxing that 
balmy restorer of ‘‘ tired nature’ seemed utterly gone, 
and all opiates made matters worse. A curious red half- 
circle showed itself on the whites of both eyes. I was 
attended then by Mr. Thomas Green (1833), of 9, Queen 
Square, a decidedly clever man. One day he visited 
me when in this wretched state of mind, and instead 
of doctoring me with doses he began to tell my mother, 
then in the room, a string of most humorous and wittily- 
pointed stories with great cheerfulness and brightness. 
It was agony to me to listen to such playful trifling in 
my awful state of mind. ‘As vinegar upon nitre, so is 
he that singeth songs to an heavy heart.” Solomon’s 
words I realized, till I cried out, ‘‘Oh, mother, do tell 
him to stop!’ But on with his fun went this unsparing 
doctor till his time was up. No sooner had he left the 
room, and my mother gone down with him for a private 
talk about the wretched patient, than the full force of 
the fun and wit to which I had been compelled to listen 
with so much pain came on me like a flood. Against 
myself I began to laugh, and went on till the bed shook 
and my frame worked with the outburst of long-sup- 
pressed hilarity; relieving tears watered my wan 
cheeks, and a beautiful moisture came over the skin, 


and, best of all, sleep, with all arrears, resumed its 
blessed dominion. 





Is HYDROPHOBIA MORE FREQUENT IN SUMMER THAN 
IN WINTER ?—George W. Johnston, editor of The Ani- 
mal Kingdom, says, ‘‘ The report of the French gov- 
ernment in 1852 was more exhaustive and minute in 
detail than any that had preceded it, and it has since 
been recognized as the most exact of all investigations 
concerning the pathology of the disease. Among a 
population of over thirty-two millions, the most careful 
attention was paid to every symptom having the re- 
motest analogy to hydrophobia, with the following 
results : They reported 105 cases attributed to the bite 
of a dog, 20 to the bite of a wolf, 8 to that of a cat, and 
5 to the bite of unknown animals. In 100 cases they 
learned when the bite was received, viz., 25 in March, 
April, and May, 35 during June, July, and August, 13 
during September, October, and November, and 27 
during December, January, and February. Statistics 
taken in our own country have given similar results, 
except that the number of cases occurring with us are 
shown to be greater in winter than in summer.” 


OVER-TRAINING.—The result of the over-teaching of 
children in the public schools of Massachusetts is de- 
clared to be most serious, more than two-fifths dying 
before they reach twelve years of age. The mortality 
from diseases of the brain and the nervous system is 
II per cent., whereas in Nova Scotia, where no child 
is, it is stated, sent to school before it is seven years 
old, and then only for six hours a day, the mortality 
from these causes is only 8 per cent. The only remark 
we have to make on this is, that even six hours is some- 
what too much for a child of seven years old. Four 
hours of varied work demanding attention would, we 
think, be ample for any child, and the mortality might 
then drop to 2 or 3 per cent.—London Lancet. 

MEANS OF DISCOVERING WHETHER RED WINES ARE 
ARTIFICIALLY COLORED OR NOT.—M. de Cherville, in 
Le Temps, gives the following useful hints for deciding 
whether red wines are or are not artificially colored : 
“Pour into a glass a small quantity of the liquid which 
you wish to test, and dissolve a bit of potash in it. If 
no sediment forms, and if the wine assumes a greenish 
hue, it has not been artificially colored ; if a violet sedi- 
ment forms, the wine has been colored with elder or 
mulberries; if the sediment is red, it has been colored 
with beet-root or Pernambuco wood ; if violet-red, with 
logwood; if yellow, with ‘ phytolac’ berries ; if violet- 
blue, with privet berries; and if pale violet, with sun- 
flower.” 

ACCORDING to a correspondent of the Boston Medical 
and Surgical Fournal, a medical student can live in 
Vienna very comfortably for $800 a year. A free pas- 
sage across the Atlantic on sailing-vessels can often, if 
not generally, be obtained in our seaport towns, by a 
young medicus who is willing and qualified to act as 
the ship’s surgeon. 

H1PpPOPHAGY.— During the first three months of 1874, 
2111 horses, asses, and mules were killed for food in 
Paris. The number in the corresponding periods of 
1872 and 1870 were respectively 1275 and 989. 
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Dr. T. C. RENNER writes to the Department of Agri- 
culture that several years ago he collected some poke- 
root (Phytolacca decandra) for medicinal purposes, 
and spread it at several places about the house to dry. 
Soon afterward he observed that there were many cock- 
roaches lying dead, and upon examination found that 
they had been partaking freely of the poke-root. Some 
of the root was placed near their haunts, and the result 
was that it rid the premises of those insects. Since then 
he has communicated the remedy to others, who have 
tested it with satisfactory results—/opular Science 
Monthly. 


INTERNATIONAL COURTESIES.—Some time since, the 
Clinic, in discussing some actions of the Medicad Press 
and Circular, used the following sentence: ‘‘ The 
sneering allusions of this American-hating journal 
are easily accounted for by the well-known fact that 
nothing so pleases most Englishmen as derision of this 
country.” In reply, the Medical Press denies emphatic- 
ally that “ nothing so pleases Englishmen as derision 
of America,’’ and intimates that it makes more extracts 
from, because it finds more of interest in, American 
medical periodicals than from those of any other coun- 
try. 

THE MEDICAL PROFESSION IN AUSTRIA.—According 
to the latest data, the number of civil medical practi- 
tioners in Austria is 7072, of whom 3874 are doctors 
of medicine, and 3198 surgeons. There are 2354 mili- 
tary medical officers in the Austro-Hungarian mon- 
archy, of whom 2139 belong to the army, 63 to the 
marine force, and 152 to the Landwehr. 

Dr. GEORGE DERBy died June 20, of abscess of the 
liver and peritonitis. He was Professor of Hygiene in 
Harvard Medical College, and Secretary of the Massa- 
chusetts Board of Health. In both offices he is said to 
have been most efficient. 


Fine OF A DruGoist.—A Paris druggist has just been 
fined five hundred francs for selling, without an order 
from a physician, pastiles made of calomel. 


HypropuosiA.—According to M. Bourrel, a veter- 
inary surgeon at Paris, canine rabies may be prevented 
by blunting the canine and incisor teeth of the animal. 
He has tried it. 


In Bremen, a sum of money has been collected to 
offer as a prize to the discoverer of the most economical 
and esthetic mode of performing cremation. 


PROFESSOR ROKITANSKY, of Vienna, has had the 
dignity of Baron conferred on him, as a Commander of 
the Imperial Austrian Order of Leopold. 


CHOLERA attacked 765 persons in Upper Silesia dur- 
ing the period from February 1 to April 28, causing 388 
deaths. 


NOTES AND QUERIES. 


THE MEDICAL STAFF, U.S. ARMY. 
To THe Epitor oF THE PHILADELPHIA MEDICAL Timgs: 
Sir,—At a time when the position of the medical staff of the army is 
occupying the attention of the American Medical Association and the 





profession generally, I deem it advisable to bring before them one or twe 
of the rules and regulations appertaining thereto, in order that, through 
their influence, orders which bring obloquy upon some of its members 
may be remedied ; or, at any rate, if this be impossible, to show the pres- 
ent position of the medical staff. Instead of becoming more independent, 
as it should, in order to secure efficiency and fearless action on the part of 
medical officers, it is growing more subservient and powerless, even in its 
own department, 

About three years ago, an order was issued—not, I am convinced, with the 
sanction of the Surgeon-General, for we all look upon him as a gentleman 
of the soundest sense and judgment—to the effect that ‘‘Soldiers must 
be examined by their captain or lieutenant prior to being sent to the sur- 
geon.”” To the profession at large, such an order speaks for itself. It in- 
jures the soldier, for the simple reason that a man of bad character may 
very possibly be sick, and dangerously sick, too, but he is not allowed by 
Lieut. Smith or Jones to go on the sick-list, because said Smith or Jones 
knows him to be a man of bad character. Such an edict causes the doc- 
tor to be regarded as a secondary individual by the sergeants of companies 
or by tyrannical officers,—in fact, by all at the post. I ask, then, who is 
the doctor—Smith, Jones, or M.D.? 

If Lieut. Smith’s wife is sick, does he examine her case, and neglect to 
call in the doctor because he is of opinion that Mrs. Smith is malingering? 
Has Lieut. Smith studied medicine or hygiene? Has he studied that diffi- 
cult subject, ‘‘ feigned diseases,’’ that such power is to be given him, tothe 
ignoring of regular medical officers? Probably Lieut. Smith has read 
very little of anything, but may be an excellent judge of cigars and sutler’s 
bad whisky, or be competent to decide upon the merits of the billiard. 
table, or he may be Ar from West Point, but he is certainly not a doctor, 
and L assert, and am sure my corps will unanimously support me in my as- 
sertion, that said Smith is not competent to decide whether a soldier is sick 
ornot. Such an absurd regulation exists in no other army in the world. 
I quote it to show that we are retrograding, and becoming more subservient 
to the line, since the close of the war. Many line officers who look upon 
it as an infringement of the rights of the medical profession ignore said 
order, and fortunately many such still remain in the service. How long 
they will continue remains to be seen, since the periodical pseudo-economi- 
cal fits of Congress are constantly rendering their positions less stable. 

The assignment of medical officers is on a wrong system. Medical 
officers should be assigned by the Surgeon-General (and not on his recom- 
mendation) to the several departments, and, in these departments, by the 
medical directors of such departments, according to their rank in the 
corps. This is not done, and what do we find? Medical officers at the 
head of the list of captains serving at bad or inferior posts, and junior cap- 
tains at larger or good posts, and, frequently, contract-physicians at better 
posts than either of the former. 

The rank of an officer tells in every other department ; why not in the 
medical? ‘This mal-assignment, if I may be allowed to use the term, fre- 
quently arises from favoritism. Dr. Ellis truly says, in his ‘‘ Diary of an 
Army-Surgeon,” “‘ But with the same system of favoritism that has 
cursed the army, many were given positions totally unfit for the service, 
to the unjust exclusion of more competent and experienced men.’’ As in 
every other branch of the service, a medical officer should, by law, be 
allowed to claim precedence of posts according to rank, regardless of his 
agreeableness, or prowess at billiards, or ability for giving dinner-parties, 
or the beauty of his wife. ‘“‘Palmam gui meruit ferat.” 

Two steps require, then, to be taken to make the medical staff desir- 
able; 1, the medical officer must be the doctor; 2, medical officers must 
be assigned strictly according to their rank. 

Could the American Medical Association prevail on Congress to pass 
“‘acts’’ to effect these desirable objects, it would receive the lasting grati- 


tude of the medical staff. 
A Mepicat Orricer, 


Erratum.—The name of the President elect of the Massachusetts 
Medical Society is B. E. Cotting,—not Co/ting, as incorrectly‘printed in 
our issue of June 20. 


OFFICIAL LIST 


OF CHANGESOF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S.ARMY, FROM 
JFUNE 23 TO FUNE 29, 1874, INCLUSIVE. 


Coorrr, Grorcr S., SuRGkON.—Assigned to duty as on ee at 
Benicia Barracks, Cal. S$. O. 60, Department of California, June 17, 
1874. 

De Hannr, J. V., Assistant-SurGeON.—Granted leave of absence for 
four months. S. U. 138, A. G. O., June 23, 1874. 











